MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-024685

' 8 STAJE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. / 5/7 Primary Registration District No./7_@_© Jee Regirtrars No. . a 38
ON THIS STUB —THiLED J0C5— 1983 i :
1. PLACE OF DEATH hd ""_"' 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

> COUNY Jackson * S Mi ggourd N Jackgon | xmised
b. CZ]TYr {If cutside corporate limits, give TOWNSHIP only) Length of stay in ib e CIiTY . K Inside Limits

WEangas  City 15 Years| 1w Kansas City Yes X No [J

c. FULL NAME OF (If NOT.in  hospital, give location) Inside Limits d. STREET {If cutside; give locetion) Reside on Farm
HOSPITAL O

msnution  General Rospital No, 1 Yergd No[J *409 East Armour Blvd /] ve O nan

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year’

{Type or print} Ola Belle Winter DE.:‘I‘H June h, 1963

5. SEX & COLOR OR RACE 7. Married Naver Married [] |8. DATE OF BIRTH [ ¥ AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Female White Widowed . Divorced {7] 1 -22.187 5 90 Months | Days Hours ! Min,

10a. USUIAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIMNESS OR INDUSTR‘!’ 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN QF WHAT COUNTRY

HotigeWit e o't Homé@™” | Domestic Illinois. -
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF rm}W‘—"

James G, Griffin Mary F. Kent _ Ja%gg Winter '
15, WAS DECEASED EVER IN U.5. ARMED FORCES? T6. SOCIAL SECURITY NG. ]17. INFORMANT 823 Gkay Street
(Yu,N or unlmuwn)l {If yes, gl-vc-\::r-or-dnn of lDavid Hoverson ’ St Joseph MO .

18. CAUSE OF DEATH (Enter only one cavse per e Tor (or, (0T 00 G INTERVAL BETWEEN
PART &. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause (o _Congestive heart fallure

VS 300
Rev. 4/59

1

28 OZ"

DATE AMENDED

DOCUMENT

Conditions, if any, "DUE TO (b)
which.gave rise ta

above ceuse (al, ‘ Arteriosclerosia
stating the under- .
lying  cause last, DUE TO {c) =

PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TC DEATH but 'I'ID"‘ related to the terminal P-ART 11, If deceased was femala was
disease condition given in PART 1 (a) there 8 pregnancy in last 90 days. )

I]:l Yes | O No I [] Unknown
19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
0 m} .

20c. TIME OF N Month, Day; Year |,
e INJURY " .. ~iyar e - . .
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MEDICAL CERTIFICATION

20d. 1NJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY
- -~ WHILE AT WORK.(O farm, factory, street, office bidg., etc.)
. NOT WHH.E AT WORK []

d from. 6-3 "63 to. 6'1“'63 and last saw :f,';‘ alive on 6-&-63

9’5_2 -ga_m on tha date steted above, and to the bast »f my knowledge, from the. cavses.stated,

.' 7 N {Degree or ) 22b. ADDRESS - 22c. DATE SIGNED
% ? f o o, 2H00. Cherry Street ,K.C.Mo 6-5-63
23a. BURIAL, CREMATION, TOAT - . ME OF CEMETERY, oyg'lt (7T 23d. LOCATION (City, town, or counl'y) [State)

BURTRI™™ |6-7-63 Floral Hills Cem. :! |Kansas City, Mo.

AR'S SIGNATURE

24. FUNERAL DIRECTOR - ¥HHE Brush Creelk DATE RECD. 8 LDCAL REG. | 26. RE
D.W. Newcomer's Sons,ya.ngag City Mj - 7, %‘pﬂ%
, * (Licensed Embalmer’s Statement on Reverte Side) i - ‘-

;1 attended the d

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

s Lo S e el -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was err;balmed by me,

o t ;
or by : Student Embalmer No._

working under my personal supervision.

Student
: Signature of Student Embalmer

Licensed Embaimer No.ﬁ#_

P.O. Address JfT L2 < Zte

2
. Note: The above MUST BE SIGNED BY THE LICENSED EMBAlMER in his OWN HANDWRITING. ‘(Faildre ‘1o comply
» “withithe 'above conktitutes grounds for, revocation of license). ’ -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
Lot If tl'ns Body is not-embalmed, fact should be 30; srated above.
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